and to ensure that outcomes are theoretically valid and meaningful. In their study, the authors grouped neuropsychological tests from the reviewed studies into 5 outcomes: executive function, processing speed/attention, global cognition, working memory, and visuospatial processing/memory. However, the validity of these broad cognitive domains is uncertain; no cognitive model or theory was cited as a rationale for their creation, their definition was not described, and no data were provided to show which neuropsychological tests were included in each domain. Consequently, the patterns of cognitive improvement with exercise remain uncertain. The large number of neuropsychological tests used across studies poses unique challenges for systematic reviews. However, extensive factor analytic work has provided evidence-based "cognitive maps" akin to the periodic table of elements. [2] [3] [4] This framework can be used to guide the handling and analysis of cognitive outcomes in reviews, helping to eliminate bias and ensuring that cognitive domains are theoretically valid and meaningful. 
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Author Response: Exercise for cognitive brain health in aging: A systematic review for an evaluation of dose We thank Dr. Pase for his comments regarding our systematic review. 1 We share Dr. Pase's concern that a very large number of different cognitive tasks have been used in past studies on the effects of exercise, which poses substantial challenges to systematic reviews. Furthermore, as pointedly stated by Colcombe and Kramer 2 in a review of exercise and cognitive function, considerable overlap in cognitive constructs exists. We appreciate Dr. Pase's suggestion of considering the framework offered by cognitive maps and agree with their promise and value. Having the ability to prescribe the correct exercise dose for a specific cognitive domain would provide a wonderful tool for clinicians that would push the field beyond theoretical status into an established, evidence-based treatment.
Providing an exhaustive and definitive classification of cognitive domains modulated by exercise was beyond the scope of our review. The primary objective was to analyze consistent patterns in the measures of exercise for an evaluation of dose as a first step towards evidence-based prescriptions of exercise. Consequently, when assessing the consistent effects of exercise on different cognitive domains, we felt that it was most appropriate to align the methods with previously published classifications of cognitive domains within the exercise literature. 2, 3 As stated in the methods, a board-certified, PhDtrained clinical neuropsychologist oversaw the classifications. We agree that a list of cognitive tasks that met each cognitive domain (similar to that presented in Smith et al. 3 ) is helpful (table). 
